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[ Summary )
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In May 2014, ultrasound examination did not detect gallbladder in the gallbladder area in 1 patient in our
hospital. After CT, MRI, and MRCP examinations, the patient was suspected of being congenital absence of gallbladder. For further
disgnosis, laparoscopic exploration was performed. Intraoperatively, there was no gallbladder found in the gallbladder area or ectopic
gallbladder region. The operation time was 30 minutes and the blood loss was about 3 ml. The patient was followed up for 6 months,

without any discomforts. We believe that suspected congenital absence of gallbladder diagnosed with ultrasound, CT, MRI, and MRCP

imaging examinations should be given laparoscopic diagnosis to avoid
[ Key Words] Laparocopy;
e K M AH 28 B 40 ( congenital absence of
gallbladder, CAGB) J2& — Ft 5% UL 119 56 K 14 IH 38 Wi I .
BT RTINS W M ME, 75 5 1R8540 B & 8 2 A b
TG . B AT, CAGB 297 #5 1 E N 4 i
AU, 2014 4£ 5 F FABHGA 1 ] CAGB, B4l &
mr,

1 e R 3

BE A ,63 % LIRIBPEA BIESE 1 4, N 10
d T 2014 £ 5 A 13 H ABE. BEAE JC H: fih 45 5k 52
o ABEAAR A IR E AR, 4 5 7 bk e DUIR G B
e EEREIH L 2R, A DE RS, T BbE OILE
ik, Murphy fiE ( + ), &< fish K2 BH & A0 e, B 9L R ik 22,
Mige B el M, NS 5 K/ min, S50
KA L IH R BRI A4k R % (ALT .7 U/L, AST:
16 U/L, ALB:45.2 U/L,TBIL:4. 9 pmol/L, DBIL;

+ JHIAAEH , E-mail; g0777@ 126. com

open surgical exploration.

Congenital absence of gallbladder
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Figure 1 CT scanning: the gallbladder display was not clear.

Figure 2,3 MRI horizontal and coronal

views: no signals of the gallbladder. Figure4 MRCP: low signals in the gallbladder area, suspected as the

bowel. Figure 5 Laparoscopic exploration showed bands of fibrous tissues in the gallbladder.
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